File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE,

LIMITED LIABILITY COMPANY 43
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

SINE

1 DIVISION OF CORPORATIONS cer -
999 : rr il“\*?q Phote N
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee ) e LG
$ 1B8.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE CTORETARY OF &
-.;:a!:'ff;t‘:,"ﬂ

[T Namo and Mailing Address
of Limited Liability Company

DOCUMENT # L98000001609

1a. Principal Place of Business Addrass

CARIBBEAN EXCURSIONS L.L.C.
1002 S. HARBOUR ISLAND BLVD., #1609 1002 $. HARBOUR ISLAND BLVD.
TAMPA FL 33602 TAMPA FL 33602
2 Prncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualtied | 3a. State of Farmaton
B _ 08/27/1998 FL
Suite, Apt. 4, etc. Suite, Apt. ¥, atc. R . P
4. FEI Number D Applied For
City & State City & State T 5(,7___ 35 2(] ZG’O D Not Applicable
. . 5. Dateof LasiReport | 6. Cerlilicate of Slalus Desired
2ip Country Zip Country
CRT ]
7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglstered Agent/Otice
Name
ECKERSON, DAVID
1002 S HARBOUR ISLAND BLVD., #1609 Street Address (P.D. Box Number is Not Acceplable)

TAMPA FL 33602

e

l Zip Code

[ Suite. Apt ¥, elc

I

City

FL

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Stalutes, the above-named Lmited liability company submits this statement for the purpose of changing
its registered office or registered agent, or bath, in the State of Florida. Such change was authorized by affirmative vate of a majority of the members | horeby accept the appointment

as registered agen!, and accep! the obligations

SBIGNATURE | . — . e . DAY
(Feedene d Agent B gt Ao nbreenle (RETTTE P s D Ra el sagriad e s oD ainon feck b
10. Title Managing Members/Managers Business Streot Address City, State and Zip Code
MGRM ECKERSON, DAVID M 1002 S HARBOUR ISLAND BLVI TaMPA FL
MGH-{ MANGIONE, ANTHONY J 10C2 8 HARBOUR ISLAND DLVI TAMDA FL

BRI E
~N4470 99

I
F gk | :?:::C'F;

4 1]

\
\
i

11 | dohereby certify thatthe infarmation supplied with this filing does nol qualify for the exemption stated in Sechon 119 07(3) (1), Florida Statutes | further certify thal the information
indicated on this annual report is true and accurale and that my signature shalt have the same legal effect as if made under oaih, that L am a managing member or manager of the
limited liabitity company or the receiver or trustee empoweread to execute this report as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, gron an

attachment with an address.

SIGNATURE:

INHSE 10 R (12-98)

R I FORN D PR FLOY ST LI SR SRR R

LERES SR ST TR Y NULS ]

NIRRT




